MSI319056932 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 03/05/2019 10:17
SUBMITTED BY: Woodford Richard Vincent

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/05/2019 10:28

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/05/2019 10:17

30/04/2019 17:55
COMMONWEALTH AVENUE WEST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBN8491R

VROOM LEASING
53377565E
SELENANEO@GMAIL.COM

OFFICE-92720981

YAMAHA
NUOVA

WORK PURPOSE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5107791501

TEO WEI SHAN NOBEL
S9301477D

18/01/1993

OUTDOOR

20/11/2017

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-92720981

NOBELTWS@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 643 CHOA CHU KANG STREET
#08-51

680643
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
SUNNY
DRY

NO
2
YES
NO
YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GK2211D

COMMERCIAL VEHICLE
MUHAMMAD HADI BIN AZMAN
$8920772Z

87517823
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEO WEI SHAN NOBEL

Approximate Age

Injuries Sustain REFER REPORT - ABRASION,SPRAIN
Injured person in which vehicle? FBN8491R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report commectly the details of the accident to speed up the claims orocess.
This Form must be completed by the Policyholder andfor the Authorised Driver.

Isfermstion previded rmust be as truthful and accurate as possible. &y wilful misrepresentation ar withholding of materal
facis may allow insuranze companizs to repudiate policy Habllity.

The lzzue and arceplance of this Sorr by insursnce comoanies is not an admisaion of pelicy liasilisy on the part of the insurance
companies. :

Any falze reporting may be referred to the Police for investization.

The repert will be forwarded by the insurers of the &a Rerords Management Contre estsblished by the General Insurance
fazociation of Singapore (3141 for archiving and that copies of this repor will fer o fee be made available upon apolication by
ateresied partios,

fy the lodgment of this report to the insurers, you hereby zonsent to the archiving of this segart 2t the centre and Lo Lopics of
the repart Belng made availakde afosesaid

Consant under the Fersonal Data Protection Act [PDPA)
lunderstand, acknowledge, agrae and consent sl

tal My insieer, vy workshop ane G General insurance Assocstion of Singzpars ("GIAT) mayfare permitsed 1o collect, wse,
dizclose and/for orocess my perscnal data/personal information set cutin this form) 2nd ary other persanzl infarmation
provicded by me or possszsed by my insurer (zollactively the “Persanal nfarmation”] and disclese ard trenster such
Personal Information to all inzurer|s) whe have irsured vehiceis) invalved in this accident [all insnser(s] who save insered
wahleleds| invalved in Uhis ereident shall be colleothvely referred to az the “Insurers”), the Insurers’ lawvers/law fir, thie
Manetary fduthority of Sinzapore 2ne any relesant gevernment agencyfauthornity (such as the police), for the purposeis)
af:

(I} processing, handling snd/or desling with oy claims including the settlemant of the caims and any recessary
Ireesbigations relating o the claims;

lity investigating the accldent andfor my claims;
i) carrying cut encfor dealing with my instrecticns ar respanding ta any cnguities by me;

{iwl admiristering rmy claims fncluding the mailing of correspondence, statements, invnices, sooosts or notices to me,
which ceuld invelve cisclesure of cerlain personal datz about me 1o bring about delivery of the same as well a3 or the
external cover of envelopes/mail packages); ardfor

Il complying, wi
"Purposes”|

vasplicable law in administering, processing, handling andfor dealizg wilk rmy daims (collectively the

() allinsurerish who have insured vehiclels) nveleed in this accident and the inzurers’ lawyers/aw frms, mavdare sermitted
w collect, use, discloze andfor process my Personal Information for one or more of the abave Purposes; and

[ch iy Personal Information may/can be disclesed by any of the Insurers asdfor GIA Lo their third party service providers or
agentsinciuding their liwyersflaw firms), which may De sited autside of Siegapors, fas one or mere of the shove Purposes.

[d} oy Persanal Infermation will slso be collected and used to compile claims history for the purpnses of fraud detection,
imwestization and management In present and all Tulure cleims,

[e]l  the intormation so collected under (d) above mizy e shared [ diaclased;

(il teallinsurers ancfor any ather third partiss than assist in evalugting, investigsting, controlling or manzging fraud,
repulators, law enforcement and government agencies as reasonably segquired Tor the purooses stated, or

1i7y tor complying with reguiremeants under any regulatian, laws or courl orders

%
1
l II
1

\ \H

; \\w
ey B i
- Driwer's Signature é/ Reporting Cantra Persdnnel’s Signature
Date & Time: ) i {r 14 I driver is nat the picyhalger) Nama:
Date & Time; KEICSHIN Mo

m[r.;l' @
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Sketch Plan #2

SKETCH PLAN

| s by FENBYAIR
¥ 6K

DESCRIBE CIRCUMSTANCES OF THE ACCIDEMNT

Reler 4o po.h'ﬁe report .

i
1
|
I|
. \)
F'C"i'?b'h'M?'tU-'@ [iriver's Signature 6 Reparting Centre Pekionnel’s Sgaatume
Data & Time: 1 || t’,'nll Rl [If drover is not the polioyholder) Marme:
R e Date & Time: -III ,;l‘lgl, MRIC/FIN o
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Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
648482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

Common Statement

TI20180502/2087

1ed3
Repart No. T/20190502/2087

Date/Time Report Made: | Vide Report No.: Station Diary No.:
02/05/2019 16:10 T/20190430/7016 114
Name of Informant: Address.
TEO WEI SHAN, NOBEL APT BLK 843 CHOA CHU KANG STREET 64 #08-51
RE 680643
ID Type /1D Mo, Contact No.:
NRIC NO / 583014770 Home/Cffice: Mobile: 82720981
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant;
Male 26 18/01/1983 Rider
Race; Language; Institution / School Name:
Chinese
Oecupation: Driving Licence Information:
Student Class: 2B,2A.3 Date of Expiry:

Type of
Accident:

Location:
Along Road 1

COMMONWEALTH AVENUE WEST

Type of I:_I:inn: !
Straight Road

Weather Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

FBN8491R | Motorcycle YAMAHA Muovo Black Seriously | O

Damaged
GK2211D | Van TOYOTA Beige Mo 1]

Camage

Any Pedestrian Invalved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Common Statement

e R

Police Station Of Origin 20f3
Nanyang N.P.C Report No. Tr20180502/2087
2 Jurong West Avenue 5§ SINGAPORE

843402 CONTINUATION OF REPORT

Tel No: 1800-7929939

Mame TEDQ WEI SHAN, NOBEL ID No S9301477D
Related Vehicle | FBEN8491R (Motorcycle) Contact No.| 92720981
Hospital/Clinie | NATIONAL UNIVERSITY HOSPITAL Class of Class: 28,243
Driving Date of Expiry: NIL
Licence &
Expiry Date
Name MOHAMMAD HADI BIN AZMAN ; 5808207722

Related Vehicle | NIL Contact No.| 87517823 '
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.,

On 30/04/2019 at 1750hrs, | was riding my matorbike, FBN8491R, along Commonwealth Ave towards
Buona Vista. | was on the middie lane intending to change to the left most lane as | was about to tum left
further infront. Then suddenly, a van GK2211D, which was changing lane from the right most lane to the
middle lane, came towards me and collided onto the right side of my handle bar. The collision caused my
motorbike to swerve all the way to the left curb wherel fell off the motorbike, | suffered some abrasions on
the left forearm and a sprain on the right ankle. The van driver then came down to assist me and we
exchange particulars. After which, The van driver left scene and | was waiting for my fowing crew. My
motorbike suffered serious damages on the front and was unable to move. | went to tha NUH
subsequently and was given 06 days MC.
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Common Statement

TRA01905022067

Police Station Of Origin: 39
Nanyang NP.C Report Na. T/20190502/2087
2 Jurong West Avenue 5 SINGAPORE

648482 CONTINUATION OF REPORT

Tel No: 1800-7929099

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate to this report. If you don't have
the certificate with you now, pleasea fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant; pe
Jf At
Staff Sgt R VIKNESH N Ko ,{n
< /
! |
\ ,
Signature Of Interprater ' Date/Time:
Mot applicable 02/05/2018 16:10
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT ¢
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID o
_Contact No.: 85476172 < .88 )/ vbifh n . s
Authentication Stamp - i :
NP1ES NP | T,
LW e A" &
R
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 42 of 44




Accident Photo
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Accident Photo

Page 44 of 44




